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2. Psychoses with demonstrable etiology or associated structural changes
in the brain, or both. The mental reactions with a system infection and with brain
infection, neoplasm, trauma, degenerative disease, or vascular disease, are to be re-
garded as symptoms of the physical (non-psychiatric) condition with which they are
associated. When the psychotic reaction does not constitute any of the clinical pic-
tures defined above, it will be reported as "Psychotic reaction" and amplified by one
or more of the following descriptive terms as types: schizoid, paranoid, depressed,
manic, euphoric, deteriorated, confused, anxious, agitated, panic, excited, delirious,
apathetic, stuporous, specific behavior disorder.
Included in this category are the psychoses associated with infections (general
paresis, meningo-vascular syphilis, epidemic encephalitis, etc.), the psychoses asso-
ciated with exogenous poisonings, and other associated psychoses such as ones ac-
companying pellagra, cerebral embolism, Huntington's chorea, etc.
IL Manner of recording.
A. Individual medical records.
1.  General. The reactions, or specific types of psychiatric conditions (anxiety
reaction; emotional instability reaction; schizophrenic reaction, simple type; etc.),
are sufficiently well defined to justify their use apart from any generic terms indi-
cating the broad disorder groups (psychoneurotic disorders; character and behavior
disorders, immaturity reactions; psychoses without known organic etiology, schizo-
phrenic disorders; etc.). In recording psychiatric conditions, only the lowest sub-
classification of the disorder will be specified, without being prefaced by any term
such as psychoneurosis or psychosis.
In each case, the severity of the reaction will be recorded as "mild," "moderate,"
or "severe" and the reaction will be qualified as acute or chronic. The seventy of a
particular reaction should not be determined solely by the degree of ineffectiveness,
since other factors, such as underlying defective attitude, other psychiatric or physical
condition, etc., may contribute to the total ineffectiveness.
Outstanding or conspicuous symptomatology may be added to any of the psychi-
atric diagnoses: manifestations must be reported for those reactions indicated in the
list of terms as requiring such reporting,
2.  Multiple diagnoses: psychiatric reactions with physical disorders.
a.  General. The general principle governing recording of all diagnoses
will likewise apply to the selection of the first diagnosis in cases which involve
psychiatric conditions. The immediate condition which was principally responsible
for the initial admisson is to be considered as the primary cause of admission and
recorded as the first diagnosis. In applying this general principle to cases involving
psychiatric conditions, the following combinations may be considered.
b.  Unrelated diagnoses. Physical and mental disorders may coexist, but
be causally unrelated. In such instances the two or more conditions will be listed as
separate diagnoses with the primary diagnosis being selected on the usual basis.
Example: Diabetes mellitus; Mental deficiency, primary, etc
c Related diagnoses. Physical and mental disorders may coexist and be
causally idated. Whether the two conditions are recorded as separate diagnoses or
as only one depends on the nature of the conditions.
(i) Combinations requiring only one diagnosis. In some instances^
the mental reaction, though related, is not sufficiently developed as a clinical psy-
chiatric entity to make a formal psychiatric diagnosis either necessary or indicated*